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PURCHASE ORDER
Supplier: QUALI MEDS MARKETING PO NO. 22-05-099
Address: Purok § Immaculate Concepcion, Lubogan, Toril, Davao City PO Date: May 18, 2022
Contact No. (082) 221-1798 / 0919-0729478 Terms of Payment 15 working days
[x] VAT [C] NON-VAT TIN: 195-408-305-000 Mode of Procurement: Public Bidding
Please Deliver to this Office within 30 calendar days from Receipt hereof the following:
PRNO. |ltemNo.| Qty Unit Item Description Unit Cost Total Cost
2202-06-08 3 3.368 box FACE MASKS, Surgical / Disposable, 3 ply, 50s per box 80.00 269,440.00
6 1,541 box |VITAMIN C with ZINC, 500 mg., 100 capsule/box 195.00 300,485.00
TOTAL 569,935.00
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Conditions:

1 The agency shall impose penalty in an amount equivalent to 1/10 of 1% of the total value of undelivered order for each day of the delay as liquidated damages
2 Render your bills in triplicate copies including the original.
3 Ifthe date of the receipt of the P.O. by the dealer is not indicated, it is deemed received on the 10th working day of the approval of the P.O.
4 Forimported items, IMPORTANT DOCUMENTS SPECIFICALLY showing the condition(s) and serial numbers of the equipment must be presented upon delivery.
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